Since our study ofthe mortality ofthe mentally handicapped hospitalized population! we have been regularly reviewing the increased longevity and associated physical and mental disorders of the mentally handicapped including Down's syndrome patients for the purpose of providing and planning the relevant facilities.
In June 1988 we had in three hospitals for the mentally handicapped in Bristol 48 non-mosaic Down's syndrome patients of whom 24 (50%) were over 50 years of age: there were 18 patients aged between 50 and 59 years and six patients aged between 60 and 69 years. Two male patients died at 68 and 69 years of age respectively.
Recent study of life expectancy for adults with Down's syndrome was calculated from data of 1610 affected individuals and survival to 68 years of age was predicted'[.
Relating to the speculation of Demissie et al. that the relative longevity of their patient may be related to the absence of institutionalization and preserved mobility, Dupont et ai. 3 studied the mortality and life expectancy of 2466 Down's syndrome patients in the community and institutions. The results showed that among the males the mortality rate was not significantly different between the two types of residence. However, the mortality rate for the women with residence in institutions is higher than that of those outside institutions. They also reported the oldest case of a Down's syndrome female in an institution who was 70 years of age when she died.
No doubt future comparative studies will clarify the speculation that the increased longevity of Down's patients is greater in the community than in institutions. to whatever inspiration, a detailed elaboration of the story that is being formulated. It is this detail, so necessary to rendering the hypothesis testable, so hard to put in place, that often is added by those bold leaps of the imagination to which Popper refers. And as the detail is added so the anxiety of onlookers grows, engendered by scepticism and doubt owing to relative or absolute want of evidence in support. The resulting story is treated as though it was intended as a statement of truth, the equivalent of collected data and the inductive statement 'we have shown .. .' It is not seen as a basis for experiment, as a guide to the collection of data for testing its weaknesses, as a statement whose value is proportional to its resistance to tests. Coming before the assessors of a journal it fails for lack of data, for lack of conformity with the prescribed format, for presumption and effrontery; it is not assessed for rationality, quality of detail, susceptibility to testing, likelihood of survival, stimulus to thought.
It is not conceivable that so much advance has been made in biological science without original thinking, the formulation and exploration of hypotheses, independently of induction. Is it that, stemming from Baconian precepts, scientists are inculcated in the traditional format, and accept that if you have an hypothesis you first test it yourself and afterwards present it as though you had derived it from your data? Tradition dies hard; it may take time before one is allowed to come from behind the veil of data. 
